Andiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statitory requirement set forth In 1 5-2-15-3,

Daie: 127287110 Address:  Detached Garase

Casc #: 24132193 3273 W. Shuli Ave
County;  Koseiusko Silver Lale, [N

Type of Laboratory Scizure (check one) Seizure Location (cheel al thal apply)

[ ] Operational Lab [ ] Residenee [ ] HoteliMotel

D] Clhemical/Glasswarc/Liquipment {omly) b4 Outbuilding [ ] Open — No Structure
[ ] Dumpsite {only) [[] Vehicle [ ] Other;

Ttems Found: Location (bedroom, Litehen, open air, cted
{check all that apply)
B<] Lithium/Ammeonia Bcaction(s):

[ ] Red Phosphorous/Todine Reaction(s):
£ Flammable Solvents:

1 water Reactive Motal (Lathium): _

[ ] Anhydrous Ammonia:

<] [Iydrochloric Acid Gas Generator{s): _
Corrosive Acld:

B Corrosive Base:

[ ] Other (item and location):

Child under age 18 discovered (check one) Investigative Information

[ ]vea (number present) D Fphedrine/Pseudoephedrine Tracking Lop
4 No [ ] Retail/Mearchant Tip

*It ves, tax report to Child Protective Services D Other: _

This report is to be faxed to the following agencies that serve the localion:

Fire Deparbmenl: Silver Lake VET) Fax: MA
Health Department: Kosciusko County fz (374 260-2(13

Child Protection Scvice: NAA

For further information regarding (this melhamphetamine laboratory, contact
vestigating Oflicer: Brandon MeBrier Phong 574-546-4900

#8 This Tt is do be faxed 1o the Fiee Bepartmoent, Health Depariment andfor Child Protective Services Department
listed within 24 hours ol seens processing.
HES This formn B4 to be included with the case lle, and g copy sent e the Clundesting Talwratory Team Leader tir retention,




